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.,;~\ r MANIFEST 
NU~JBER 

DAC TORRM~CE t1AtHFEST LOG 
FOR tiGNTH OF APRIL 1988 

~i\TE 
MANIFESTED TRANSPORTER 

~JORK 

ORDER INVOICE 
TA1~K 

NUr1BER cmmNrs QUANTITY 
CATALOG 
NUMBER 

DOT 
CLASS 

DATE 
RETURN TSDF 

DISP 
MET 

TAX 
CATEGORY 

ACTUAL 
POUNDS 

TRANSPORTER 
CHARS£ 

DISPOSAL 
CHARGE 

TQTAL 
CHARGE ----------------------------------------------------- --·---------------------------------------------------------------------·--- _,. __ ---- ~· -~--- _._...,,_ ____ --·--_ ... _ .... ____ -------- .. ·-----··-------·--------------------·-

4 I Y 
i In 87099612 04-01-BB 
2 :x l 87099625 
3 IX I 87099613 
4 iX i 87099621 
5 :x 87099617 
6 :x 87099635 
7 :x : 87789508 
8 IX I 87789503 
~, i X : 87789502 

04-08-88 
04-08-BS 
04-12-BB 
04-13-88 
04-19-88 
04-19-88 
04-18-88 
04-18-88 

J.C. 
O.P~ 
• M 
I!~L. 

D.P. 
O.P. 
J.C. 
J.C. 
J.C. 
l r-

IJ=:'i.rilt 

J,C. 
1 r lirw,. 

4588 
41700 
4745 
41223 

:; 41026 
4814 
4813 
4807 
4806 
4BOO 
480.0 

80744 STEAM SLAB ALKALINE 
T-9 ACIDS 

80745 STEAM SLAB ALKALINE 
10113 WASTE YARD RAGS 
1 Oi 12 FILTER PRESS CHRGt1£ CAKE 
8090B 259 
80907 259 
80906 207 

SOD. HYDRDX. 
SOD. HYDROX. 
SOD. HYDROX. 
cqn ~V!1~nY wL\ ... ~ ,.,~.:IJU:nl!l 

4500 
2900 
4500 
12 yds. 
16 yds. 
450Ct 
4500 
5500 
4200 B0905 207 

809t0 257 SOD~ HYDROX; 5500 
80909 257 SOD. HYDROL 5500 

ORtH 
N.O.S. 
ORfH 
OHf-1-E 
ORM-E 
UN1824 
UN1824 
UNIB24 
UN1B24 
UN1B24 
UN1\524 

10 !X : 87789505 04-15-BB 
11 IX : 87789504 04-15-88 
12 II : 87099614 04-15-BB 
13 :x : 87099634 04-14-BB 
14 iX i 877E:95!1 04-19-BB 
15 :x I 87789506 04-19-SB 

1 r 
"'"""· 4793 80862 STEAM SLAB ALKALINE 4500 ORM-E 
I.T. WASTE Yi\RD ASBESTOS 
r .,. 
.t.llll: 2025979 2-Wu·31 A[:!D S01L 

3710 lbs. DRM-C 
35540 Jhs. DHM-E 
43440 lbs. ORM-E 
45140 lbs. DRM-E 
43810 lbs. DRM-E 

16 :x : 87099631 04-15-BB 
11 iX : 87789507 01-19-BB 
18 IX 81099632 04-15-BB 
19 :x l 87099629 04-15-BB 
20 :x ~ 87099630 04-15-88 
:·;;_ IV 
,;. i l ~· 

'22 :x 
. ~'1 D: 

87099627 04-14-BB 
87099626 04-14-88 
87099628 04-14-88 

I.T. 
I" T. 
LT. 
T T l. ,. 

r. r. . 
y ~ 

;, I' 

I. T. 
r ~ 
.i.!:ll. 

I. L 
J .c ... 
J.C~ 

4842 
4848 

1; X : 87099615 04·-21-E\8 
75 IX : 87099616 04-21-88 
26 :x : 87789509 04-21-BB 
27 :x : 87789512 04-25-88 

J.C. 4849 
ASBURY OIL 26M 

28 ;X : 87789513 04-25-88 ASBURY OIL 2661 
29 IX : 877895l5 04-26-BB DSCD 22472 
30 :x 
31 l X 

87789518 04-29-88 
87789516 04-28-BB 

J.C. 
I. T. 

32 lX : 87789517 04-28-88 I.T. 
~~ lX ! 87789519 04-29-BB I.Tu 
34 :x : 87789520 04-29-88 I~T~ 
35 :x : 87789521 04-29-88 l. l. 

36 :x : 87099633 04-18-88 
37 :x l 00343554 04-26-BB 

' y l. !. ... 
l " l ~ 

4907 

2-W-31 ACID SOIL 
2-W-31 HC!D SOIL 
2-W-31 ACID SOIL 
2-W-31 ACID SOIL 
2-N-31 ACID SOIL 
2-W-31 ACID SOIL 
2-W-31 ACID SOIL 
2-W-31 ACID SOIL 
2-N-31 ACID SOIL 

8Ct990 STEAM SLAB ALKALINE 
80993 STEAM SLAB ALKALINE 

41940 lbs. ORM-E 
29730 lbs. fJRt1-E 
30310 lbs. ORM-E 
21970 lbs. ORN-E 
25060 lbs. DRM-E 
17550 lbs. DRM-E 
5000 DRiH 
5000 QRM-E 

80991 TANK 259 
WASTE YARD 

500. HYDROX. 5500 UNlB24 
WASTE OIL 10420 lbs. NAl27D 

WASTE YARD WASTE OIL 9170 lbs. Ni\1270 
EDM & 45 YRD.WA5TE TRIC 2200 lbs. DRN-A 

80975 STEA~ SLAB 
2-·W-31 
2-VJ-31 
2-VJ-31 
H!-31 
2-t>J-:}i 
2·-W-31 

~\LKALINE 

ACH' SOIL 
50iJO ORM·-E 
37000 !hs. ORN···E 

ACID SOIL 32890 lbs~ DRM-E 
f)CID SOIL 64700 1bs. !JR!~-E 

ACIO SOIL 37520 lhs. GRM-E 
ACID SOIL · 34000 lbs~ ORM-E 
ACID SD1L 3777~ lbs. ORM-E 

WASTE YARD PAINT SLUDGE 36520 lbs~ NA1263 

CHEM TECK 
Q,P~ 

CEEM TECK 
CASMALii; 
Ci\SMilLif; 
CHEf1 TEC~: 

CHEt~1 TEC~:: 

CHEl1 TECK 
CHEM TECK 
CHt~1 TECg 
CHE~1 TECk: 
CHEM TEC!< 
1~NOERSUN 

CAS~~lALig 

CASMfiLIA 
CA3111\Uf; 
CASt·1HL I?; 
rfP ... M·"·I )'(1 
'-'n;:.,HL.d1 

CASMAU1:: 
CAStiALIA 
CASNAUi\ 
CASMALIA 
CASMfiUA 
CHEM TECK 
CHEM TECK 
CHEM TECK 
p j/ 
!Jo~~nn 

DtK~ 

DE: CD 
r~~~ r~rv ~··~1, '~~" 

CASMALIA 
CASMALIA 
CASMALIA 
CAS !·H~ L! fl. 
CflSMi\UI·; 
c~.s~~A~ r ;~, 
~~DLLINS 

0 
1 
0; 
(11, 

{;, 

iJ:;.. 

0 
Q 
fjl, 
,,W; 

0 
£!3 
01~ 

,.J 
"'r 

{ 
rd• 

Vt·':) . (1 

0 
03 

I\~ , . 

t,lp 

l) 

0 

;) .. 
(· 

29400 
23800 
29430 

4880 
14900 
46330 
37B40 
48620 
37460 
32200 
56600 
33120 
\7ifi 

35580 
43440 
44620 

4it"'<lii\ 
i7"1V 

29880 
30160 
22060 
23880 
1&600 
40740 
21040 
5226(1 

2200 
35~'40 

T'""t'rhr: 
~·rOO<! 

6(!6,[)9 
0.00 

7!8.72 
772.00 
685.00 
737.00 
737.00 
647 ~ 00 
522r ocr 
·602~ 00 
602.00 
659.45 

(t, 00 
0.00 
0.!)0 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

582.00 
597.00 
li92. 00 

o.oc 
0. OG~ 
(~, 00 

696~ 8.3 
0 ~ C:O 

0.00 
!). Q(i 

(•.0(?> 

O«GG 
0.00 
!J.CrO 

2725.00. 

4040.00 
1948.00 
2464.00 
9855.00 

11115.00· 
!1650. 00 
9!04.00 
18590~ 0(! 
14~40.00 

3225,00 

3900.00 
2760.0(! 

10450.00 

3JOO~OO 

-----------------------------------------··------··----------·--------------------------··-------------------·-~-----------------w·-~------··------~---------------------·-------------~----------·----

TDL~iLS: 876510 
·i9 ,656r09 

$110,166500 

33.31. 09 

41<'Q TJ ,J1ol.,.&. 

2620.00 
~149.00 

1 o;<92. oo 
11852.00 
12297.00 

9626.00 
19192.00 
!5~42.00 

3884.45 

4482.00 
3357,00 

10942.00 

4.3964 E3 

$11 s·!B22. 09 
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State of California---+lealth and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205Q--{)039 (Expires 9-30-88) 
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Information in the shaded areas 

b. 

c. 

15. Special Handling Instructions and Additional Information 

tl.r e G!t.:? .. h~ .r/ Ga.s-s/.,.s/ tR~..J)'I.,., 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the presenr and future threat to .human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

19. Discrepancy Indication Space 

EPA 870o-22 
(Rev. 9-86) Previous editions are obsolete. 

BOE-CS-0195925 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205()-{)039 (Expires 9-30-88) 
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11. 

b. 

c. 

d. 

15. Special Handling Instructions and Additional Information G"l ~~e _.~ / 
f./;t' e G I d> ;.I.e .r.; G o.rs I~ S> /( ~ J)'-11 '; .:r t;JV" -~ If'~ i'""" v ,... rtJ 

1~ ~ 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable 
international and national government regulations . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health a.nd the environment; OR, if I am a small quantity generator, I have made a good 
faiih effort to minimize my waste generation and select the best waste management method that is .11vailable to me and that I can afford. 
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EPA 870~22 
(Rev. 9-86) Previous editions are obsolete. 
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&.OG. 45 wJASTE YARD Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Information in the shaded areas 

9
. CA~MJ\L IAility~:'ft.ti~iite{ddrf.tfU ROAD 
Casmalia, CA 93429 

b. 

c. 

d. 

16. 

HazCirdoos Waste Solid NOS OR~1-E NA9189 

USE GLOVES, GOGGLES, RESPIRATOR - 00 NOT GO NEAR OPEN FLAME QR INHALE FUMES. 

t/ . 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of thi.s consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hi_ghway according to applicable 
international and national government regulations. ' 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of· waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 

•~Tie which minimizes the present andifuture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

~rl~~~~;,ie;T~~;.fu~~Dle~~~~~----~~~~~~~~~--------------------L-~~~~~ 
w 
z 
<( 

u.. 
0 

19. Discrepancy Indication 

DHS 8022 A (1/87) 
EPA 870Q-22 
(Rev. 9-86) Previous editions are obsolete. 

.j 

YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 

BOE-CS-0195927 



d~/ol-/ 
\~te of California-Health and Welfare Agency' . · v · ·-·.,..Form Approved OMB No. 205Q-{)039 (Expires 9-30-88) 

..-g, .r//71:::::' . &:?/ 17 r /q Department of Health Services 
~-/.;;./ -tJ/CI 7 /toxic Substances Control Division 

Sacramento, California 
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N4 17b0 
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15. Special Handling Instructions and Additional Information tJ 
vse- 7]/ov~~n 1~1Ls} ~e-~pi~f.o~- !Po 

IV/ 44-J ~avse ~ e.v.e v c. b"" r 11 ~ 
16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations . 
: If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I ha.ve .. determined to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a smal{ quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is availab'le t'o me and that I can afford. 

Month Day Year 

19. Discrepancy Indication Space 

DHS 8022 A (1/87) 
EPA 870Q-22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE PACK 
(Rev. 9-86) Previous editions are obsolete. 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Form Approved OMB No. 205D-0039 (Expires 9-30-88) 
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11. US DOT ~scription (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 
NOS, 

Nrt 17!PO 
b. 

c. 

15. Special Handl1g Instructions and Addi~~nallnformation . (::, (.) i/-- (po 
V:S<t.- '31DII£!u 'JP9'JurSJ rez:..ptr;,t.f""'l"'"-

16. 

.... iVJA.-~;j 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations . 
If I am a larlJe quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avllilaliie to me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. ' 

Indication Space 

DHS 8022 A (1/87) 
EPA 8701r-22 YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE ,!=SACK 
(Rev. 9-86) Previous. editions are obsolete. 
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State of California-Health and Welfare Agency 2-r>t'-ll STEN'i SLAB Department of Health Services 
Toxic Substances Control Division 

· Sacramento, California 

Form Approved OMB No. 205(}--{)039 (Expires 9-30-88) 

Generator's Phone \213 ) 
5. Transporter 1 Company Name 

J. C. LIQUID ~~AST£ DISPOSAL 

9. ~SillJ1ated Facility N~!lle aud Site Address 
~HtM TECK SrSTtMS, INC • 
3650 E. 26th Street 

···•··-·+<···--·Vernon~, CJ\-_ .9.0023------- ----

G 
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E 
R 
A 
T 
0 
R 

,. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class:andJD Number) 

a. 

Hazardous Waste Liquid NOS ORM-£ NA9189 
b. 

c. 

d. 

Uli GLOVES, GOGGLES, RESPIRATOR - RETURN TO . .OAC IF REJECTED 
16. ' GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked,. and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. · 

If I an\ a large quantity generator, I certify that I have a program in place tb reduce the volume and toxicity of waste generated to the. degree I have determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to humari health and the environment; OR, if I am a small quantity generator, I have made a good' faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

EPA 870(}-22 Yellow: TSDF SENDS THIS COPY TO QF,NERATOR WITHIN 
(Rev. 9-88) Previous editions are obsolete. 

BOE-CS-0195930 
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State of California-Health and Welfare Agency 
Form Approved OMB No. 205o-o039 (Expires 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

G 
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T 
0 
R 

9
. ~HiE1trEcKty srsTaEM~f: Allie: 

a. 

b. 

c. 

d. 

3650 E. 26th Street 
Vernon, CA. 90023 

Hazardous Waste Liquid NOS ORM·E NA9189 

15. Special Handling Instructions and Additional Information GUIDE #31 

16. 

19. 

Uil GLOVES, GOGGL£S, RESPIRATOR .. RETURN TO DAC IF CTED 

GENERATOR'S. CERTIFICATION: I hereby declare that the contents of this consignment are fully a'rtd, accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for: transport by highway according to applicable 
international and national government regulations. ~--~ .. 
If I am a large quantity generator, I certify that I have a program in place tb reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and .the environment; OR, if I am a small quantiiy generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Indication Space 

DHS 8022 A (1/87) 
EPA 87Q0-22 YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 

BOE-CS-0195931 



Department of Health Se;vices 
Toxic Subt;~tances Control Division 

' Sacramento, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name Mailing Address 

4. Generator's Phone" ( 

5. Transporter 1 

IT Ttan 

9. Designated Facili!J. Name and Site Address 
Casmalia Resources 
NTU Road 

·. Casma'l1 ~ •. Cl~· 

11. US D~T Description (Including Pro~Jer Shipping Name, Hazard 

Hazardous Waste Solid, NOS ORM-E 

USE GLOVES,' RESPIRATOR • 

. :~f;:!'JE!'IAT9R'!),CERTIFICATION: I hereby declare that "'"'·"q'''"' of this consignment are fully and acc:unne1y. des1~rit1ed 
· name· ana are classified, packed, marked, and labeled, and jn all respe(:ts in prope~. c:ondi,tion for 
··international and national government regulations. . , , .. . 1 , 

If I am a large quantity generator, I certify that I have a to reduce the volum~ a!".<!' t9liltity of wast~ g~nefated to 
determined to be economically practicable and that I have practicable method: of-trealmeht, storage; ·or·di:ip.osal 
me which minimizes the present and future threat to human the envirorimen.~; OR; if I am a small quantity qerierat'Qr, 
faith effort to minimize my waste generation and select the management method that is available to me and;Jhat :.1 can 

19. Discrepancy Indication Space 

EPA 870D-22 
(Rev. 9-86) Previous editions are obsolete. 

stl~d~d areas . 
Fed~ral 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Information in the shaded areas 

9. Designated lljame and Site Address 

Casmalia Resources 
NTU Road 
Casmalia, CA 93429 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

16. 

Hazardous Waste Solid. NOS ORM-E NA 9Hl9 

USE GLOVES, RESPIRATOR. MAY CAUSE SEVERE IRRITATION TO SKIN ANO EYES. 

GENERATOR'S CERTIFICATION: I hereby. declare that the contents of this consignment are fully arid accuratet{ae5ccribed above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition· to( tr<msPbtt by hi'ghway according to applicable 
internalior\aland national government regulations. · 
If I am a large quantity generator, I certify that I have a program in place. to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, 9r disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Month ·Day Year 

. Month Day Year 

EPA 8700-22 YELLOW: GENERATOR RETAINS 
(Rev. 9·86) Previous editions are obsolete. 
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4. Generator's Phone ( 213> 
5. Transporter 1 Company Name 

IT Transportation 
7. Transporter 2 Company 

· '=acilit,>: Name and Site Address asma 1a Kesources 
NTU Road 
Casmalia, CA 93429 

a. 

Hazardous Waste Solid, NUS ORM ... E 
b: 

c. 

,.; .. · 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California· 

MAY CAUSE SEVER£, I~RITATION TO.SKIN ANO EVES. 
16. 

19. 

GENERATOR'S CERTIFICATION: I hereby declare that 
name and are classified, packed, marked, and iabeled, 
international and national government regulations . 
If I am a large quantity generator, I certify that I have a 
determined to be economically practicable and that l 
me which minimizes the present and future threat to 
faith efloljl to minimize my waste generation and select the .· 

Indication Space 

f 
contents of this consignment are fully and accurately described above by proper shipping 
are in all respects in proper condition for transport by highway according to applicable 

in place to reduce the volume and toxicity of waste generated to the degree I have 
the practicable method of treatment, storage, or disposal currently available to 

and the environment OR, if I am a small quantity generator, I have made a good 
waste management that is available to nie and that I can alford. 

\"·'DHS 8022 A (1/87).....<.< 7 C-7 -· ') ., ru(_ ,-> 1.1::?.,<; . • ·'' EPA 870o-22 r / _.::> ,;>'"~!P'-kllWKEI'<IDS ~IS COPY TO GENERATOR WITHIN 30 DAYS 
(Rev. 9-86) Previous editions are obsolete. 
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State of CltiiJ~nia-+lealth and Welfare Agency 
Form Appri~'~d OMB No. 205G-0039 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name Mailing Address 

4. Generator's Phone ( 213> 
5. Transporter 1 Company Name 

IT Transportation 

9. Designated Facility Name and Site Address 
Ca~nalia Resources 
NTU Road 
Casmalia, CA 93429 

11. US DCh Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

d. 

16. 

Hazar•dous Waste Solid, NOS. DRf\i•E NA 9189 

Uli GLOVES, RESPIRATOR. ~1AY CAUSE SEVERE IRRITATION TO SKIN Atm EYES. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I have selected the practicable method of treatmenl, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

19. Discrepancy Indication Space 

OHS 8022 A (1/87) 
EPA 870o-22 YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

4. Generator's Phone ( 213 
5. Transporter 1 

IT Trans n 

9. Designated Facility Name and Site Address 

a. 

b. 

c. 

16. 

Casmalia Resources 
NTU Road 
Casmalia, CA 93429 ·~ 

Hazardous Waste Solid, NOS DRIVI·E NA 9139 

USE GLOVES, RESPIRATOR. MAY CAUSE SEVERE IRRITATION TO 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition transport by highway according to applicable 
international and national government regulations . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and :toxicity of· waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I arn a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

~~~~~~~~~~~;;~~~rt;,~~~--~~~~~==~~~~~~--·~------------L-~~~~~ 
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EPA 870D-22 
(Rev. 9-86) Previous editions. are obsolete. 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Information in the shaded areas 

9. Des Facility Name and Site Address 

Casmalia Resources 
NTU Road 
Casmalia, CA 93429 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

d. 

16. 

Hazardous Waste Solid, NOS DRM-E NA 9189 

USE GLOVES, RESPIRATOR. ~~y CAUSE SEVERE IRRITATION TO SKIN AND EYES • 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described <~bove by proper'shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport tiy highway according to applicable international and national government regulations . 
If I am a large quantity generator. I certify that I have a program in place to reduce the .volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently availal:>le to me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 
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19. Discrepancy Indication Space 

EPA 870G-22 
(Rev. 9-86) Previous editions are obsolete. 
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Department of Health Services 
Toxic Substances Control Division 

Sa•ora1me1oto. California 

9. Designated Facility Name and Site Address Casmalia Resources 

a. 

b. 

c. 

d. 

16. 

NTU Road 
£asnra·1~;·a-, .. ~··ct· --~-g342s-· --··"···~--.·-·---· --·-·--·· ----~ 

Hazardous Waste Solid, NOS 4>RM ... £ NA 9189 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations . 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

DHS 8022 A (1/87)~ 0 c-;--:. ~ ,9_; ~_ca) IJ.r> ·. · 
EPA810o-22 f'r /03 tf ) """fe~:&r5!l>F"5~.f.HIS COPY TO GENERAT9R WITHIN 30 DAYS I~STRUCTIONS . ON' THE -BA'el< 
(Rev. 9-86) Previous editions are obsolete. · ·· 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

9. Designated Facility Name and Site Address 
CaSRialia Resources 
NTU Road 

a. 

b. 

c. 

d. 

16. 

Casmalia. Cl 93429 

Hazardous Waste Solid, NOS GRt4-f NA 9189 

GENERATOR'S CERTIFICATION: I hereby declare. that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations . 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I have selected .the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

DHS 8022 A (1/87) 
EPA 8700-22 
(Rev. 9-86) Previous editions are obso.lete. 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

4. Generator's Phone <213 >533-6755 
5. Transporter 1 Company Name 

IT Trans 

9. Designated Facility Name and Site Address. 

Casmalia Resources 
NTU Road 
Casmalia, CA 93429 

11. US DOT Description (Including Proper Shipping· . 

a. 

USE GLOVES, RESPIRATOR. MAY. CAUSE SE 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper .condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to th.e degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, It I am a small quantity generator, I have made a good · 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

19. Discrepancy 

EPA 870Q--22 Yellow: TSDF SENDS TI·US COPY. TO GENERATOR WITHIN 30 DAYS 
/:.' \ . . . (Rev. 9-86) Previous editions are obsolete. 

r' \" .. I .. , 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

9. Designated Faciiity Name Address 

a. 

b. 

c. 

CaSA1&1ia Resources 
NTU Road 
Ca~lia, CA 93429 

Hazardous Waste Solid, NOS ORM•E NA 9189 

USE GLOVES, RESPIRATOR, MAY CAUSE SEVERE IRRITATION TO SKIN. AHD EYES • 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and thatl have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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19. Discrepancy Indication Space 

EPA 870G-22 
(Rev. 9-86) Previous editions are obsolete. 

Month Day Year 

YELlOW: GENERATOR RETAINS 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

I. T. CORPORATION 
7. Transporter 2 Company Nai!Je 

g, cO:~fAcil~~50~net~eAddress 
NTU Road 
.C(}stnal1a, CA 93~29 

11. US DOT Description (Including Proper Shipping Name, Hazarc~ Class, and ID Number) 

a. . .. ,. 

Hazardous Waste Splid, N.o.s. ORN-E NA9l89 

b. 

c. 

d. 

US}: GLOVES, RES,~IRATOR. MAY CAUSE SEVERE' IRRITATION TO SKI~r AND EVES • 
. #' 

16. '. ' 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately de!~cribed above by proper shipping 
name and are classified, .packed, marked, and labeled, and.are in a11 respects in proper condition for transport by highway according to applicable 
international ;;tnd national government regulations.· ·v-. 

If I am a large quantity gep,~ator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected tbe ··pra-cticable method of treatment, storage, or disposal currently available to 
ine which minimizes the present and future threat to human health aria the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize rriy waste generation and select the best waste management method that is available to me and that I can afford. 

Indication Space 

~hlD BE 
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Department of Health S·ervices 
Toxic Substances Control Division 

Sacramento, · 

Information in the shaded areas . 
· not required by Federal 

11. US DOT Descriptio~ (Including Proper Shipping'Ni!me;Ha:zalid,Ciass, and I[) Nimber) 

a. 

Hazardous Waste Soliii•' N.o.s. ORM-E NA9189 

b. 

c. 

15. Special Handling Instructions ~lid Additionalln!ormation 

~~· 

US£ GLOVES. RESPIRATOR. 
, .. / '··~ - ,. 

16. '. . ' 
GENERATOR'S CERTIFICATION: !'hereby declare that the contents of this consignment are fully and acoorately de~criqed above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects i~ proper condition t .. J~ran~port bY\!Jighway according to applicable, 
international and national governmen,l regulations. . f"' • . . 

If I am' a large quantity generator,) certify that I have a program in place to:'reduce ttle volume'and to~city aWl;'ste ~$ferated to the de~ree I have 
determined to be economically practicable _and that I have selected the. p'racticable method of treatment, storage, or) disposal currently available to 
me which minimizes the present and future threat to human health and'the environment; OR, if I am a_~mall quantity generator, I have.made a good 
faith effort to minimize my waste generati<!m and select the best waste management method that is av.aifhble to me and that I can afford. 

EPA 870D-22 
(Rev. 9-86) Previous editions are obsolete. _,.. 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

SEVERE IRRITATION TO SKiH AND EYES. 
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16. 
GENERATOR'S CERTIFICATION: I hereby declare of this consignment are tully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, in all respects in proper condition tor transport by highway according to applicable 
international and national government regulations . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the· present and future threat to human health and tl)_e environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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DHS 8022 A (1/87) L.J.- ~A 'Z: 9·p'Z ' -~-
EPA870Q-22 (._l.:- rv./ ~ Ye!Jll.f~/ .. ·· · ... _·rHI}' 
(Rev. 9·86) Previous editions are obsolet . / J. 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

4. Generator's Phone <213> 533•6755 
5. Transporter 1 Company Name 

9. Designated Facility Name aod Address· . 

a. 

c. 

Casmalia Resources 
NTU Road 
Casmalia CA 93429 

Hazardou$ Waste Solid, N.o.s. ORM·f NA9189 

15. Special Handling Instructions and Additional Information GUIDE #60 

16. 

USE GLOV£S, RESPIRATOR. MAY CAUS£ SEVERE IRRlTATION TO SKiN AND EYiS • 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations . 

If I am a large quantity generator, I certify thatJ have a program in place to reduce the volume and toxicity of waste generated to the d·egree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I_ have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I c~,n afford. 

Printed/Typed Name 
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19. Discrepancy 

. EPA 870Q-22 

Space 

(Rev. 9-86) Previous editions are obsolete. 

,· \1'·.' 
YELLOW: GENERATOR'RETAINS 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

5, Transporter 1 Company Name 

I. T. CORPORATION 
7. Transporter 2 Company Na~~Je 

9. Designated Facility Name and Site 

.-, Casma 1 i a Resources 
NTU Road 
Casmalia, CA: 934?·~ 

11. US DOT Description (!~eluding Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

d. 

Hazardous Waste Solid~ N.o.s. ORM-E NA9189 

Hanc11ing Instructions and Additional Information GU I 'DE 

USE GLOVES, HESPIRATOR. MAY CAUSE SEVERE IRRITATION TO SKiril AND EYES.o 

GENERATOR'S CERTIFICATION: I hereby· decLare that the contents of this consignment are fully arid accurately described above by proper shipping 
name -and are classified, packed, markE)d, anp labeled, and are in all respects in proper condition for transport by highway according to applicable 

. international and national government regula~pns. . . . . . . , . 
, If I. am a large quantity generator, I certify tt'iat I have a.program in place to reduce the volume· and toxicity of waste. generated to the degree I have 

determined to be economically practicable and that I have selected the practicable method. of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human .health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation an? select the · .·, .· management method that is.available to me and that I can afford. 

Month Day Year 

19. Discrepancy Indication 

DHS 8022 A (118!) ·;r ~ <.:;/ /,~-.. 27 
EPA 870G-22_.:./'f' . '<v /lA•·· : ~'i 
(Rev. 9-86). Previous editions· are obsolete. 
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Department of Health Services. 
Toxic Substances Control Division 

Sacramento, California. 

Information in the shaded areas 
is no.t required by Federal law. 

9. Designated Facility and Site Address 

,. Cas&na 1 i a Resources ' 
MTU Roa~··· ,· • 
C.)smalia, CA 93429 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a; 

Hazardous Waste Solid, N .. o.s. DRM-E NA9189 

GI;NERATOR'S CERTIIi:ICATIO~: .I hereby aebjiiethat the contents ofthis consignment are fully amf accurately described abovebyprqpe'r shipping 
name'ftl1d are classified, p~,cked, marke.do· anlf'labeied, and are in a!l r!!spects in proper condition for transport by higl)way according. to applicable 
international and national governnient·regulatit'ns. ' ' . · · 

If I am a large quantity generator, I certifY t(~t I· have. a program in place· tb. reduce the volume· and toxicity of waste gen~rated: to the degree I have 
determined to be economically practicable 'and that I have selected .the practicable method of treatment. storage, or disposal·currently available to 
me which minimizes the present and future threat to . and the e~vironment; OR, if I am a small quantity generator·. I have made a good 
faith effort to minimize my waste generation and select the. management method thalis available to me and that I can afford . 

. · ··;;;:.?f;r~tj:.J·>~:·· .. · •. ,/ .. ,,.,.,·""' ..... 
~d!ti'i!n,s, are ob.solete: · 
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1= IL T£R PRESS 

.... 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

4. Generator's Phone ( 213> .~33-6677 
5. Transporter 1 Company Nam.e 

OIL PROCESS COt4PANY -

9
. '(;~~~~!IAility ~~(j .an13ij~ A~rmu ROAD 

Casb;alia, CA 93429 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

16. 

Hazardous Waste, Solid NOS ORM·£ NA9189 

USE GLOVES, GOGGLES, RESPIRATOR - MAY CAUSE SEVERE IRRITATION TO SKIN AND EYES. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are.fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations . 

If I am a large quantity generator, I certify that I have a program in place to. reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I arn a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

ffi Printed/Typed Name 

;ri~hT~K~r;i;s;L~-~A~n;c;ie~ris;,o~n~~~~~~~~~~~~~~~~~~=---·--------------L-~~~~~ 
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?HESS 
Department of Health Services 

Toxic Substances Control Division 
Sacramento, California 

Information in the shaded areas 

4. Generator's Phone ( 213> 533 .. 6677 
5. Transporter 1 Company Name 

OIL PROCESS COMPANY 
7. Transporter 2 Company Narl)e 

9. C~gWtfj~ility~:T.tan~~~ ~drtffU ROAD 
Casrualia, CA 93429 

a. 

Hazardous Waste, Sol1<i NOS ORf\i•£ NA9189 

b. 

c. 

d. 

15. Special Handling Instructions and Additional Information GUIDE #50 

16. 

USE GLOVES, GOGGLES, RESPIRATOR .. MAY CAUSE SEVERE IRRITATION TO SKIN AND EYES • 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations . 

If I am a large quantity gene"rator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

dj Printed/Typed Name 
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19. Discrepancy Indication Space 

EPA 87Q0-22 
(Rev. 9·86) Previous editions are obsolete. 
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BLDG. 45 WASTE YARD Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

d. 

16. 

Hazardous Waste So lid NOS ORM-E NA9189 

USE GLOVES, GOGGLES, RESPIRATOR - 00 NOT GO NEAR OPEN FLAME Or< INHALE FUMES. 
~-"'I 

11 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified; packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present arid future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed I Typed Nam@ 

Kri s L. !Atfd~f'SOn . ,..·-···-

DH. S 8022 A (1 1.87~ / n 3 <0 / 
EPA870Q-22 :g;. /V /tJe? 
(Rev. 9-86) Previous editions are· obsolete. 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Form Approved OMS No. 205G-0039 (Expires 9-30-88) 

G 
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E 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

Information in the shaded areas 

3. Generator's Name Mailing Address 

9. Designated Facility Name and Site 

a. 

b. 

c. 

Chem Tech Syst(illt,s, Inc" 
3650 E. · 28th ·street ~-
Vernon, CA 90023 · 

Waste sodium Hydroxide Solution - Corrosive UN1824 

USE GLOVES, GOGGLES• RESPIRATOR - lwtAY CAUSE SEVERE BURNS TO SKIN AND EYES • 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition fortransport by highway accord.ing to applicable 
international and national government regulations. . .. · · 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume aiJ;d.tp'xicityii>t,w-aste g'ei\JJ:e.t~d':t():the .. gegree i have 
determined to be economically practicable and that I have selected the practicable method of t~at"men", sidrage, or disposal Ctirl'en~ly available to 
me which minimizes the present and future threat to human health -and the environment; OR, <if I am ·a small quantity generator, I have made a •good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

DHS 8022 A (1/87) 

EPA 87Do-22 
(Rev. 9-86) Previous editions are obsolete. 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205D-003g (Expires 9·30-88) 
Please 
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9. Designated Name and Site Address 

· Chem Tech Systems, Inc • 
.3650 E. 26th Street 
· Vernon, CA 90023 

a. 

Waste sod1urti Hydroxide Solution - Corrosive UN1824 
b. 

c. 

US£ G40YES, GOGGLES. RESPIRATOR MAY CAUSE SEVERE BURNS TO SKIN AND EYES. 

1a . . 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and ~~ore in all respects in proper condition for transport by highway according to applicable 
international ard national government regulations . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
nie which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 
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19. Discrepancy Indication Space 

DHS 8022 A (1/87) 
EPA 870Q-22 
(Rev. 9·86) Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 
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4. G~nerator's Phone ( 213, 
5. Transporter 1 Company Name 

IT CORPORATION J') 

· Facility Name and Site Address 
asma i a Resources · 

NTU Road 
Casmalia, CA 93429 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

Hazardous Waste Solid, N.o.s.. ORM-E NA9189 

b. 

USE GLOVES, RESPIRATOR. 

16. ·' 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

GENERATOR'S CERTIFICATION: I hereby declare that the contents consignment are fully and accurately described above by proper shipping 
....1 name and are classified>packed, marked, and labeled, and are in all .respects in proper condition for transport by highway according to applicable ~ international and national gov·ernment regulations. · 
(f) If I am a large quantity generator, I certify that. I have a program in place to reduce the volume ana toxicity of waste generated to the degree I have determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the OR, if I am a small quantity generator, I have made a good faith effort to minimize my.waste generation and se.lect the best wastfi! and that I can afford. 

Discrepancy Indication Space 

Previous editions are obsolete. Yellow: TSDF SENDS THIS COPYTO GENERATQR 
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Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

4. Generator's Phone ( 213> 

9. Designated Facility Name and 

Casmalia Resources 
NlU Road 
Casmalia, CA 93429 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

Hazardous Waste Solid, N.o.s., ORN-E NA9l89 

USE GLOVES, RESPIRATOR. MAY CAUSE SEVERE IRRITATION TO SKI~! MD EYES. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully . accu~ately described above by proper shipping 
name and are classified;.packed, marked, and. labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program· in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practic.able method of treatment, storage, or disposal. currently available to 
me which minimizes tbe present and future threat to human health and the environment; OR, if I am' a quantity generator,! have made a good 
faith effort to minimize my waste generation and select the best waste management that is ava me and that I can afford. 

Day Year 

J,S~ Discrepancy Space 

DHS 8022 A (1/87) 
EPA 870D-22 . YELLOW: GENERATOR RETAINS 

INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

4. Generator's Phone ( 213l 
5. Transporter 1 Company Name 

IT CORPORATION 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Casmalia Resources 

a. 

b. 

16. 

NTU t<oad 
casmalia, CA 93429 

NA9189 

GENERATOR'S Cfi~TIFICATION: I hereby declare that the contents of this consignment are fully and 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for tr"''"m,dr.t 
international and national government regulations. 
lf I am a large quantity generator, 1 certify thai I have a program in place to reduce the volume and. toxicity of Wa{lte generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage',--or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; dR, if l am a small quantity generator, I have made a good 
faith ellort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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DHS 8022 A (1 /87) ~ L /. .(L /lL}Lj 
EPA 8700-22 ~- , 6) ' V 
(Rev. 9-86) Previous editions are obsolete. 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

9. Designated Facility and Site 

a. 

b. 

c. 

16. 

casumlia Resources 
NTU Road 
Casmalia, CA 93429 

Hazardous Waste Sol idt N.O.S., DRN-E. NA9l89 

USE GLOVES, RESPIRATOR. MAY CAUSE SEVERE IRRITATION TO SKIN Ai'iD EYES. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are ftllly and accurately described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 
If I am a large quantity generator, I certify that I have a program in place tt) reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I have selected the practicable method of treatment," storage, or disposal currently available to me which minimizes the present and future threat to human health and the environmen"t; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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OHS 8022 A (1/87) 
EPA 870Q--22 
(Rev. 9·86) Previous editions are obsolete. 

YEllOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 
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State of California-Health and Welfare Agency Department of Health Service.& 
Toxic Substances Conhol Division 

Sacramento, California 

Form Approved OMB No. 205Q-0039 (Expires 9·30·88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

• . Torrance 4. Generator'sPhone<213>533-6677 t 

5 .. Transporter 1 Company Name 

J. C. Liquid Waste Disposal 
7. Transporter 2 Company Name 

9. Pesignat~ Fac;:ilit~ Nam~. and Site !Uidress 
Chern 1ecn Sys"tems, lflc • 

. 365:0 E.· 2ith ·s'trtur:t· " \ - 1 
Vernon, CA 90023 

a. 

b. 

c. 

USE GLOVES, GOGGLES, RESPRIATOR .. MAY CAUSE SEV.ERE ~URNS TQ SKIN AND EYES. 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of th-is consignment are fully and accurately described above by proper shipping 

. ~arne a~d a~.e classified, packed., marked, 11:nd labeled, and are in all re5£lects in proper condition for_ tr.ansport by highway,,.acc,p_rdil!~. to appHcable /" mternat1onal and nat1onal government regulations. ., ·. ; · i ,.,. 

If I am a large quantity generator, I certify that I have. a program in place to reduce the volume''.~nd toxlcit¥.9f waste gef1erated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment1'storage, or· disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a sm~ll quantity generator, I have made a good 
faith effort to minimize my waste generation and·select the best waste management method that ilab~'to me and that I can afford. 

Month Day Year 

.. 

DHS 8022 A (1/87) 
EPA 870Q--22 Yellow: TSDF SENDS THIS · · (Rev. 9·86) Previous editioQs are obsolete. 
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State of California---Health and Welfare Agency Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

Form Approved OMB No. 205G-0039 (Expires 9·30-88) 
elite 
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9. Designated Facility Name and Site Address 

a. 

b. 

c. 

d. 

Chern Tech Systens, Inc • 
3650 E. 26th Street 
Vernon, CA 90023 

Waste sodium Hydroxide Solution .. Corrosive UN1824 

USE GLOVES, GOGGLES, RESPRIATOR • NAY CAUSE SEVERE BURNS l'O SKIN AND EYES. 

1a . 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully. and accurately described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highWay according to applicable international and national government regulations. · 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I have selected the practicable method_ of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste "management method that · to me and that I can afford. 
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DOUGLAS AI 
,19503 s. Nomllnif\t~llA'il11\ue' 

533_675~orrance, CA 

/ ': .c 

Department of Health ·services 
Toxic Substances Control Division 

Sacramento, California 

9. Designated Facility Name and Site Address 

a. 

b. 

c. 

Casmalia Resources 
NTU Road 
Casmalia, CA 93429 

Hazardous Waste Solid. N.o.s., 

USE GLOVES, RESPIRATOR. NAY CAUSE s;VERE tRRITATION TO SKIN AND U~.Sj>; 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this.~onsignment are fully a~d accurately described above by proper shipping 
name and are classified, packec;l, ·marked, and l~eled, and are in all re&pebts in proper condition for transport by highway according to applicable 
international and national government regulations. , · 

If I am a large quantity generator,! certify that I havE!'a program in place f~ :r~uce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have Sjllecteq,.the prabt!cable method of treatment, storage, or disposal currently ~vailable to 
me which minimizes the present and future threat to human health ahd thll environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste mal]aQ'ement methdd that is available. me and that I can afford. 
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DHS 8022 A (1/87w /{! 3 9 f" 7 _ 
EPA 870o-22 
(Rev. 9-86) Previous editions are obsolete. 
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a. 

b. 

c. 

ue!liQ~Iate•a Facility Name and Site Address 

Casmiltli a Resources 
NTU Road 
Casma i1 a, CA 93429 

Hazardous Waste Solid. N.O.S. • 0RI4·E NA9189 

Special Handling Instructions and Additional Information GUIDE #60 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

USE GLOVES. RESPIRATOR. t-1AY CAUSE SEVERE IRRITATION TO SKIN AND EYES. 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. · 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the. degree .1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the. environment; OR. if I am a .small quantity generator, !'have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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DHS 8022 A (1/87) 

EPA 870Q-22 
(Rev. 9-86) Previous editions are obsolete. 
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State of California--Health and Welfare Agency 
For~ Approved OMB No. 205o-D039 (Expires TANK JIII!!IIP 2 o7 Department of Health Service~;' 

Toxic Substances Control Division 
Sacramento, California 

G 
E 
N 
E 
R 
A 
T 
0 
R 

5. Transporter 1 Name 

J. c. L1 Waste Disposal 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Chern Tech Systems, Inc • 
365.0 E. 2Cith Street · ., If 1 
Vernon, CA 90023 

a. 

Waste sodium Hydroxide Solution - Corrosive UN1824 
b. •.· 

c. 

us{GLOVES, GOGGLES, RESPiRATOR WW CAUSE .• SEVERE 'suRttS TO SKIN AND EYES. 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and ~curately described above by proper shipping 
name and are classified, packell/'inarked, and labeled, and are in all respects in proper condition fot!llransport by highway according to applicable 
international and national governifuent regulations. 

If I am a lar!Je quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to. be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to huma,p heaJth and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select theJ.best waste management method that is available to me and that I can afford. 

z~~~~~~~~~~~~ 
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EPA s?oo-22 Yello,;,.,. TSDF SENDS THIS COPY 
. (Rev. 9-86) . Previous editions_ are obsolete. 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division Form Approved OMB No. 205o--<l039 (Expires 9-30-88) 

Please 

G 
E 
N 
E 
R 
A 
T 
0 
R 

Sacramento, California 

9. Designated Facility Name and Site Address 

a. 

b. 

c. 

Chern Tech Systems, Inc • 
3650 E. 26th Street 
Vernon, CA 

Waste sodium Hydroxide Solution - Corrosive UN1824 

>' 

USE GLOVES, GOGGLES, RESPIRATOR MAY CAUS~ SEVERE BURNS TO StUN AND EYES. 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name arid are classified, packed, mar~ed, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the d~gree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the e!)vironmerit; OR, if I am a small. quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to·me and that I can afford. 

DHS 8022 A (1/87) 
EPA 870Q--22 YEllOW: GENERATOR RETAINS 

INSTRUCTIONS ON THE BACK 

(Rev. 9-86) Previous editions are obsolete. 
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State of California-Health and Welfare Agency TANK 1f!!'!/!!t Z o? Department of Health Service& · 
Toxic Substances C_ontrol Division 

Sacramento, California 
Form Approved OMB No. 205G-0039 (Expires 9·30:88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

4. Generator's Phone ( 213) 
5. Transporter 1 Company Name 

J. c. Liquid Waste Disposal 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site· Address 

a. 

b. 

c. 

d. 

Chem Tech,. SySUJ!lS., Inv• 
3650 E. 26th Street 
Vernon, CA 90023 

Waste sodium Hydroxide Solution - Corrosive UN1S24 

. ' '• ' ·.-.. -_ . '.· ' 

USE GLOVES, GOGGLES, RESPIRATOR::- MAY CAUSE SEVER£ BURNS TO SKIN' AND'EYES., 

1a . 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuratllly described above by proper shipping 
name and are classified, packed, maiked, and labeled, and are in all respects in proper condition tor transport by highway according to -applicable 
international and national government regulations. . '·; 

. . . 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have: 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

DHS 8022 A (1/87) 
EPA870()-22 
(Rev. 9·86) Previous editions are obsolete. 
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State of California-Health and Welfare Agency Department of Health Serviceb 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205Q--0039 (Expires 9-30-88) 
Please 

G 
E 
N 
E 
R 
A 
T 
0 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

9. Designated Facility Name and Site Address 

a. 

b. 

c. 

16. 

Chem Teen Systen1s, Inc • 
3650 E. 26th Street 
Vernon, CA 90023 

USE GLOVES, GOGGLES, RESPIRATOR .. MAY CAUSE SEVERE BURNS TO SKINAND EYES. 

GENERATOR'S CERTIFICATION: I hereby declare thattl)e contents of this consignment are fully and accurately described abov.e by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the d'Elgree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am,· a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205D-0039 (Expires 9-30-88) 
Please 

G 
E 
N 
E 
R 
A 
T 
0 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

9. Designated Facility Name and Site Address 

Chem Tech Sys,;ems, In~. .li 
3660 E. 26th Street % ···· ·~ 
Vernon, CA 90023 

a. 

Waste sodium Hydroxide Solution 
b. 

c. 

d. 

. . 
USE GLOVES, GOGGLES,. RESPIRATOR .. MAY CAUSE SEVERE BURNS TO SKIN MO EYES. 

16. . . . ..... ~. · .• • 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully arid accurately described above by pro'~r shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ·applicable 
international and natit5na.J. government regulations. '"' .. 

If I am a large quantiw generator, I certify that I have a program in place to reduce the volume afid toxicity 9f waste generated- to the degree I have' 
determined to be ecollomically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minil1].izes the present and future threat to human health and the environment; OR, if I am a small quantity g.enerator, I have made· a good 
faith effort to mi'nimize my waste generation and select the best waste maoagerl!e.nt method that is available to me and that I can afford. 

Printed/Typed Name 

Kris L. Anderson 

. EPA 810&--22 . 
' (Rev. 9'86) Previous editions are obso)ete. 
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State of California---Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205D-0039 (Expires 9·30·88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

9. Designated Facility Name and Site Address 

Chern T~ch Systems, Inc • 
3650 E. 26th Street 
Vernon, CA 90023 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

d. 

16. 

Waste sodium Hydroxide Solution • Corrosive UN1824 

USE GLOVES, GOGGLES, RESPIRATOR .. lvtAY CAUSE SEVERE BURNS TO SKIN AND EYES. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and· are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 

Printed/Typed Name 

DHS.8022 A (1/87) 
EPA870~22 YEllOW: GENERATOR RETAINS 

INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 
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State of California-Health and Welfare. Agency 
Form Approved OMB No. 205()-()039 (Expires 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

G 
E 
N 
E 
R 
A 
T 

'·o 
R 

4. Generator's Phone ( 

5. Transporter 1 Company Name 
J. C. Liquid Was Disposal 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site ·Address 

Chem .. Tech Sysrt;ems, I.nc • 
. 3650 E.' . 26tH S\reet . ¥ · f 

Vernon, CA 90023 

a. 

Waste sodium Hydroxide Solution ,, 

b. 

c. 

' . . . 

USE GLOVES, GOGGLES, RESPIRATOR ... MAJYCAUSE SEVERE .BURNS TO' SKJN AND EYES. 

16. . ' ·: ' 
GENERATOR'S CERTIFICATION: I hereby declare that contents of this consignment are fully and accurately describ~d above. by proper shipping'' 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
'international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to b~;t economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimiz.es the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste g~neration and select the best waste management method that is available to me and that I can afford. 

EPA BJ:()(h-22 
INST~UCTIONS ON THE BACK' 

(Rev. 9·86) Previous editions are obsolete. 
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State of California---Health and Welfare Agency 
Form Approved OMB No. 205G-0039 (Expires 

Department of Health Service~> 
Toxic Substances Control Division 

Sacramento, California 

G 
E 
N 
E 
R 
A 
T 
0 
R 

5. Transporter 1 Company Name 

J. c. Liquid Waste Disposal 

9. Designated Facility Name and Site Address 

a .. 

b. 

c. 

d. 

16. 

Chem Tech Systems. Inc • 
3650 E. 26th Street 
Vernon, CA 90023 

Waste sodium Hydroxide Solution - Corrosive Uttl 

USE GLOVES, GOGGLES, RESPIRATOR .:. ~1AIYCAUSE SEVERE BURNS TO SKIN ANO EYES. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully anp accurately described above by proper shipping 
name and are classified, packed; marked, and labeled, and are in all respects in. proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that !.have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human he!llth and the environment; .OR, if I am a small quantity generator, I have made a .good 
faith effort to minimize my waste generation and select the best' waste management method that is available to me. 11nd that I can afford. 

Month Day Year 

DHS 8022A (1/87) 
EPA 870n:-22 YELLOW: GENERATOR RETAINS 

INSTRUCTIONS ON THE BACK 

(Rev. 9-86) Previous editions are obsolete. 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California·._ 

Information in the shaded areas 

9. Designated Name and Site Address 

a. 

b. 

c. 

d. 

16. 

C.HEf~- TECK SYST_~~f.S_._ __ INC_.__ ----··- ----- ----~,----·"· 
·365d_E-;···z6th--Street 
Vernon, CA 90023 

Hazardous Waste Liquid NOS ORM-E NA9189 

f 
USE GLOVES, GOGGLES, RESPIRATOR - RETURN TO DAC IF REJECTED 

GENERATOR'S CERTIFI.CATION: I hereby declare that the contents of this consignment are fully arid accurately described above by proper shipping 

name a~d are classified, packl'!d,_marked, ":nd labeled, and are in all respects in proper Qt?_rlgition for transport by highway according to applicable 

mternat1onal_and, nat1onal goyerQment regulatiOns. . ;...,.· · · · .. . ... , .. _, · 

If I am a large quantity generator, I certify that I have a program in place fo reduce the volume and toxicity of waste generated to the degree I have 

determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 

me which minimizes the present and future threat-to human health and the environment; OR, if I am a small quantity generator, I have made 1'1 good 

faith effort to minimize my waste generation and select the best waste management method that is availa,~le to me and that I can afford. 

~ r-~-tfl.~~~~~~~~~~;.rt~R;~~~~~~--_j~~~~~~~~~~~~~:::::::~ ________________ _j2:~1:-t:1~~1 
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DHS 8022 A (1/87) 

EPA 8700-22 
(Rev. 9-86) Previous editions are obsolete. 
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Staie of California--Health and Welfare Agency 2-P?-1 l STtAH SUill Department of Health Services 
Toxic Substances Control Division 

Sacramento, Califoniia 
Form Approved OMB No. 205G-0039 (Expires 9-30-88) 
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Information in the shaded areas 

9. Designated Facility Name and Site Address 

a. 

b. 

c. 

d. 

16. 

CHEM TECK SYSTEMS, INC. 
3650 E. 26th Street 
Vernon, CA 90023 

Hazardous Waste Liquid NOS ORM•E NA9189 

USE GLOVES, GOGGLES, RESPIRATOR • RETURN TO DAC IF REJECTED 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 

determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

DHS 8022 A (1 /87) 
EPA 870Q--22 YELLOW: GENERATOR RETAINS INSTRUCTIONS O~l THE BACK 

(Rev. 9-86) Previous editions are obsolete. 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form· 'Approved OMB No. 205Q-{)039 (Expires 9-30-88) 
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11. US DOT Description (Including Proper. Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

d. 

Wct4fe /J--:6e.s--fo,s ,(--;-ll'..-t /:q ;..,. ;,_,..f 

t( :s ~ J.J,,;",P o:s~tl). 
.[)~lA IJ 1-e 

GENERATOR'S CERTIFIGATION: I hereby declare that the contents Of this consignment are fully and accurately described above by proper snipping 
name and are Classified, packed, marKed, anq labeled, and are ir\i'all.'respects in proper condition foftransport by highway according to applicable 
international and national government regulations. · 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume a'nd toxicity of waste generated to the degree I have 
.determined.to be~economically.practicabh~ and .that l.ha.ve,.sele!"teQ .the. p~acticable .method of treatrnent,. .. stonage,. or.'disposal"CiitrelifiY. available.. to. .... 
me which minimizes the present and future threat to human health. and the environment; OR, if I am ·a small quantity generator, I have made· a good 

faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

19; Discrepancy Indication Space 

EPA 870G-22 . Y(lllow: TSDF SENDS THIS COPY IO GENERA-TOR WITHIN 
(Rev. 9-86) Previous editions are obsolete. 
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State of s:;alifornia-+lealth and Welfare Agency 
Formo#lp'proved OMB No. 205Q--{)039 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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11. US DOl Description (Including Proper Shipping Name, Hazard Class, and.ID Number) 

a. 

b. 

c. 

GENERATOR':;; CERTI_FICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 

name and are oJassified, packed, marked, and labeled, and are in all respects in proper condition for transportby highway according to applicable 

international ari(l national government regulations . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 

determined to l;le economically practicable and that I have selected the-.practicable method of treatment, storage, or disposal currently available to 

me which minimizes the present and future threat to human health and thfl environment; OR, if I am a small quantity generator, I have made a good 

faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

~ r-~-t~~~~~~~~~~~~~~~~~~~~~---------k~~~:_~~~~~~~====~: ___________________ _t~!:l£~2]~~~ 
UJ 

z 
<( 

u. 
0 

19. Discrepancy Indication Space 

DHS 8022 A (1/87) 
EPA 870Q--22 
(Rev. 9-86) Previous editions are obsolete. 

Month Day Year 

YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 
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ran:suoner 1 Company Name 

LIQUID WASTE DISPOSAL 

Name and Site Address 

,S¥&TEMS., UtC ... ,, ~--"'"··. 
26th Street 
Ca 90023 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

1 \· US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

Hazardous Waste Liquid NOS ORM-E NA9189 
b. 

c. 

d. 

USE GlOVES, GOGGLES, RESPIRATOR .. RETURtA TO. DAC IF REJECTED 

·16. . c • j 
'/,.r-~_~ 

,c;;EN.ERATOR'S CERTIFICATION:' I hereby declare that the contents of this consignment are fully and accurately described above by· proper shipping 

name and are classified; packed, marked,-and labeled, and are in all respects in proper condition for transp'ort by highway acc;ording to applicable 

international and national government regulations . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste 'generated to .the_ degree I have 

determined to be economically practicable and thaJ I have selected the practicable method of treatment, storage, or disposal currently available to 

me which minimizes the present and future threat to\t"luman health and the environment; OR, if I am a small quantity generator, I have made a good 

faith effort to minimize my waste generation and select the best waste management method that is availahle to me and that I can afford. 

EPA 8701}--22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 
(Rev. 9-86) Previous editions are obsolete. 

' ' 

. .,.f"'·"'·~~~~·~~~~~.:i¥···,~r~sig-t;ii:f.;;~J~ 
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State of California-Health and Welfare Agency : . 2-PP-11 ST£AN SLAll Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205o-o039 (Expires 9·30-88Yt 
Please · 

G 
E 
N 
E 
R 
A 
T 
0 
R 

a. 

b. 

c. 

d. 

Name and Site Address 

SYSTEMS, INC • 
3650 E. 26th Street 
Vernon, Ca 90023 

Hazardous Waste L iqu1d NOS ORJ-l•E NA9189 

15. Special Handling Instructions and Additional Information GUIDE f31 

16. 

US£ GLOVES, GOGGLES, RESPIRATOR - RETURN TO DAC IF REJECTED 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable 
international and national government regulations . 

If I am a large quantity generator, I certify that I have a program in place tq reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

DHS 8022 A (1/87) 
EPA 870Q-22 YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 

(Rev. 9·86) Previous editions are obsolete. 
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2-PI-11 STEAM SLAS Department of Health Services 
Toxic S'ubstances Control Division 

Sacramento, California 

5. Transporter 1 

7. Transporter 2 

oC. 
9. Designated Facility,Name and Site Address 

a. 

b. 

c. 

d. 

"HEf4··TECK SYSTEMS, JNC. 
3650 E. 26th Street 
Vernon, CA 90023 

Hazaraous ~iaste L 1 d NOS ORM..;E NA9189 

USE GLOVES, GOGGLES, RESPIRATOR - RETURN TO OAC IF REJECTED 

16. 
GENERATOR'S CERTIFICATION: I hereby de<;lare that the contents of this consignment are fully and accurately desc~ibed above by proper shipping 

name and are classified, packed~·. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and national government .r.egTilations. , 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume anci'-toxjcity of waste gerierated Jo the degree I have 

determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 

me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 

faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

EPA 870G-22 
(Rev. 9·86) Previous editions are obsol_ete. 
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State of California---+lealth and Welfare Agency 
Form Approved OMB No. 205o--<l039 (Expires 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

G 
E 
N 
E 
R 
A 
T 
0 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name Mailing Address 

a. 

b. 

c. 

d. 

CH£M TECK SYSTEMS, INC • 
3650 E. 26th Street 
Vernon, C& 90023 

Hazardous Waste ~i id NOS ORM·E liA9189 

15. Special Handling Instructions and Additional Information GUIDE f31 

16. 

USE GLOVES, GOGGLES, RESPIRATOR .. RETURN TO DAC IF REJECTED 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 

name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and national government regulations . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 

determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 

me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 

faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

DHS 8022 A (1/87) 
EPA 870D-22 YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK ,. 
(Rev. 9-86) Previous editions are obsolete. 
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Client: 
Job. Number: 

IT CORPORATION 
9338 

Date Analyzec:l: 4-19-88 
C.A.M. Metals 

Quantitative Analysis Report 
Inductively Coupled Plasaa-Mass Spectroaetry 

Total Metals Concentration---Parts Per Million 

9348 
16 

**** Exceeds TTLC limits * May exceed STLC limits 

Antimony 

Arsenic 

Barium 

Beryllium 

Cadmium 

--------

TTLC 
Limits 

mq/KCJ 

--------
500 

500 

10000 

75 

100 

f2D --------
1.3 

5.9 

236 

6 

--------

15 * 
Chromium (III/VI) 2500/500 549 **** 
Cobalt 

Copper 

Lead 

Mercury 

Molybdenum 

Nickel 

Seleniua 

Silver 

Thalliua 

Vanadi\DI 

Zinc 
• 

8000 3 

2500 4450 **** 
1000 42 

20 HD<10 

3500 10 

2000 32 

100 HD<330 

500 

700 

2400 

HD<1 

HD<1 

51 

5000 ' 24 700 **** 

lOX STLC 
Limits 

11CJ/KCJ --------
150 

50 

1000 

7.5 

10 

5600/50 

800 

250 

50 

2 

3500 

200 

10 

50 

70 

240 

2500 

--------
Detect. 
Limit 

-------
1 

1 

3 

·4 

2 

6 

1 

2 

1 

10 

3 

3 

330 

1 

1 

3 

14 

(1). ND-Not Detected.. The Li•it of Detection is reported above. (2) Chrcmiua reportec:l above as total chroaiua in sample. 
(3) lOX STLC Liaits used. as coaparison takes into account 

dilution of the sample by 1/10 during leachate preparation. 

============~============ 

BOE-CS-0195977 
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State of California-Health and Welfare Agency Department of Heaith Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205Q--0039 (Expires 9-30-88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

a. 

Waste sodium Hydroxide Solution - Corrosive UN1824 
b. 

c. 

US£ GLOVES, GOGGLES. RESPIRATOR • MAY CAUSE SEVER£ BURNS TO SKIN AND EYES. . . . 

1~ .. -
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping · 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and. toxicity til· waste generated to. the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am .a small quantity generator, lhave made a good 
faith effort to minimize my waste generation and select the best waste management method that is avltilable to me and that I can afford: • 

Printed/Typed Name 

Kris L. Anderson 

·,,[JHS 8022 A ( 1/87) 
EPA 810o-22 Yellow: TSDF SENDS THIS COPY 
;(Rev, 9-86) Previous editions are ob~tolete. 

BOE-CS-0195978 
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State of California-+lealth and Welfare Agency Department of Health Services 
Toxic Substances Control Division Form Approved OMB No. 205Q-0039 (Expires 9-30-88) 

Please 

G 
E 
N 
E 
R 
A 
T 
0 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Sacramento, California 

3. Generator's Name and Mailing Address 

a. 

b. 

c. 

d. 

16. 

Chen1 Tech Systems, Inc. 
3650 E. 26th Street 
Vernon, CA ·. 90023 

USE GLOVES. GOGGLES, RESPIRATOR .. MAY· CAUSE SEVERE BURNS TO SKIN AND EYES. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuratelydescribed above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in· proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR; if I am. a· small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

DHS 8022 A (1/87) 
EPA8700-22 YELLOW: GENERATOR RETAINS 

INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 

BOE-CS-0195979 
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State of California---Health and Welfare Agency Department of Health Service& 
Toxic Substances Control Division Form Approved OMB No. 205<>-:--0039 {Expires 9·30·88) 

Sacramento, 

9. Desi~nated Fatlity Name and Address 
De1enno Kerdoon 

a. 

16. 

2000 N. Alameda St." 
Compton, CA 90222 

USE GLOVES, GOGGLES, RESPRIATOR - DO NOT GO NEAR OPEN FLAHE .QR !~,HALE fUMES • 

GENERATOR'S CERTIFICATION: I h~reby declare that the content$ of this consignment are· fully and accurately descrihe.(jfaboye by proper shipping 
name and are c1assified, packe'd, marked, and labeled, and are in all respects in proper condition for transport by hig)lw.ly·accprdin!;J.;IO applicable 
international and national government regulations. · · · .if" · 

If I am a large quantity generator; I certify that I have a program in place to reduce the volume and toxicity of ;...,aste g~nerated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threa,t to human health and the environment; OR, if I am a small quantity generator, ·1 have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Month Day 

19. Discrepancy Indication Space 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

\ 

BOE-CS-0195980 
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State of California-Health and Welfare Agency RESALE 
Department of Health Service& 

Toxic Substances Control Division 
Sacramento, California 

Form Approved OMB No. 205Q-0039 (Expires 9·30·88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

R 
A 
N 
s 
p 
0 
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9. Designated Facility Name and Site Address 

a. 

b. 

c. 

16. 

19. 

OeNenno/K.erdoon 
2000 N. Ala~meda St. 
Compton, CA 90222 

Waste Oil NOS Combustible Liquid NR1270 

USE GLOVES, GOGGLES, RESPRIATOR - 00 NOT GO NEAR OPEN FLAME OR INHALE FUMES. 

GENERATOR'S CERTIFICATION: I hereby declare .. that the contents of this consignment are fully and accurately described'above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition .lor transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have.a program in place to reduce the volume and toxicity of waste generated to ttie degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal curr~ntly available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am, a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

OHS 8022 A (1/87) 
EPA 870o:-22 YELLOW: GENERATOR RETAINS 

INSTRI:ICTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 
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State of California-Health and Welfare Agency 
l{£5/-\L£ 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205D--0039 (Expires 9·30·88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

Oe~'lenno/ 
2000 N. Alameda Street 
Compton, CA 90222 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

d . 

~Jaste Oil NOS Combustible Liquid NA1270 

. , 

OSE GLOVES, GOGGLES, RESPIRATOR 10 NOT GO NEAR OPEN FLAME ,OR IHHALE FU~1ES. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this con-signment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, an<;l labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

·-If I am a large quantity generator, l certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, .if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

f. 

EPA 87D0-22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 
(Rev. 9·86) Previous editions are obsolete. 

. ..... , ____ Lf2t~LI~P16) 
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State of California-+tealth and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205G-0039 (Expires 9·30-88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

9. Designated Facility Name and ·Site Address 

DeHenno/Kirdoon 
2000 N. Alan~da Street 

n, CA 90222 
·11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID NumbE!r) 

a. 

b. 

c. 

d . 

16. 

Waste Oil NOS Combustible Liquid NA1270 

USE GLOVES, GOGGLES, RESPIRATOR .. AO NOT GO NEA.R oPEN fLAME OR INHAlE FUMES. 

GENERATOR'S CERTIFICATION: I hE!rE!by declare that the contents of this consignment are fully and accurately described above by propershipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

) 

19. DiscrE!pancy Indication SpacE! 

OHS 8022 A (1/87) 
EpA 8?oo-22 YEllOW: GENERATOR RETAINS 

INSTRUCtiONS ON THE BACK 
(Rev. 9-86) Previous E!ditions are obsolete. 
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b. 

c. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulatiqns. 

... Jf I am. a large _q\l.!lo.li!y g,e{l~{I~Qr.J. ¥~rtil¥ tll<it,'!.hax~A . .P!.99IaJ))j_QJll!l.t<e.tP.I!liW~«~~LY91~.me .• <t.n~.tQl!.iCitY •. Qf. was.te.genera.ted to Jh.e degr.ee .I_ .h;:~ve 
determined to be economicaliy practicable anlfthat I have selected the practicable method of treatnienl, storage, or disposal currently available to 
me which minimizes the present and future threat .. w human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste ~lee! the best waste management method that is available to me and that I c~n afford. 

~~~+7.~~=-=-~~~~------------------------....l---------------~~~~~·----------------~~~~....J_~~ 19. Discrepancy Indication Space 
F 
A 
c 
I 

'·:! '' I 

EPA a1oo-22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 
(Rev. 9·86) Previous editions are obsolete. 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205(}--{)039 (Expires 9-30-88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

b. 

c. 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transpori by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable methodof treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; PR, if I am a small quantity generator, I have made. a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

z 
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C) 
cr 
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19. 

DHS 8022.A (1/87) 
EPA 870()-,--22 

Indication Space 

(Rev. 9-86) Previous editions are obsolete. 

Month Day Year 

YEllOW: GENERATOR RETAINS 
INSTRUCTIONS. ON . THE BACK 
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State of California-Health and Welfare Agency Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

Form Approved OMB No. 205Q--()039 (Expires 9-30-88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

11. US DOT "Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a~~tq ZCi, V clooA..f" w Of r-1 e t /• ~ KId jJ/t;t\f 
o f/111-F /'lA 7189 

b. 

c. 

,f 
16. .,. 

GENERATOR'S CERTIFICATION: I hereby de<:;lare that the contents of this consignment are fully and I!CCurately described above py proper shipping 
name and are classified, packed, marked, and labeled, -and are in all respects in proper condition {pr transport by highway acqoitljng to applicable international and national government regulations. · ........ ___ , · ~ . ·· · · 
If I am a large quantity generator, I certify that ·I have a program in place to reduce the volume and toxicity of ~~ste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made .a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

EPA 8700-22 Yellow: TSDF SENDS T~IS COPY TO GENERATOR WITHIN (Rev. 9-86) Previous editions are obsolete. 
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State of California--Health and Welfare Agency Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205Q--{)039 (Expires 9-30-88) 

G 
E 
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R 
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0 
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R 
A 
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s 
p 
0 
R 
T 
E 

a.l/.q a a.. !I' c/o..,., ;f' (_,_} dt r1 e {. ,· '6 1,4 # d /V'o .r 
o M-E' /'lA 

b. 

c. 

d. 

I.A I de" 
4 ~ -e G lo..J-e .s / Gossl.e ;.r,.. R"('.Jfi~"' a. f,->...,. -· 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition .lor transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and ioxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to hum.an health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me 11nd that I can afford. 

Month Day Year 

DHS 8022 A (1/87) 
EPA 8700'-22 YELLOW: GENERATOR RETAINS 

INSTRUCTIONS ON 1/rHE BACK 
(Rev. 9-86) Previous editions are obsolete. 
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TEXAS WATER COMMISSION 
P.O. Box 13087, Capitol Station 
Austin, Texas 78711-3087 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Me l>o11YJI!!!.// DoUf1la..s 
lq5'03 5. 1Vol2.h1a.ht:1i &e. v-e 
To~~c.~ 1 C/4 
4. Generator's Phone ( 

11A. 
HM 

CERTIFICATION: I hereby declare contems of this consignment are fully and shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have·selected the practicable method oftreatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

Discrepancy Indication· Space 

r: Certification of receipt of hazardous materials covered by 

TWC-0311 (Rev.11-06-86) 

.. L ... 

BOE-CS-0195988 



When using the Uniform Waste Manifest for rail or water (bulk shipment) or international shipments refer to the applicable TWC 
regulations. 

REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 (24 HOURS) 

.---------------------------------------------------------------------------------------------------~~ 
INSTRUCTIONS TO GENERATOR Please Type or-Print Clearly) 

(1) Enter the Generator's U.S. EPA tvyelv.e Cfigitidentiff~ation nu·mber'and,the.uniqlje.fivadigit number assigned to this manifest by 
the geperator if you are shiQP)n,g hazardous waste. ' ~ • . • 

{2) Enter the total number of p<MJ~~ used to complete this manifest. . ' i , · · • .• · . l ;:, . 

{3) Enter the company name and mailing address. ~' ·. ,\ · .. · · 

(~) .Provide a phone. number where an authorized agent of your firm may be reacl'ted int,t!fevent·of an ~:mergericy~ 
:?.j~) -~fitertfie.'"compa~y paine of the first tr"!~~por~er and their U.S. EPA ID Number. · 

~{6) .. If applicaiJie,.enterthe company nam·eof the second transpOrt'E:!randtheir U.S. Ef'A rtl_Number.Jf mor~ than two transporters are 
used, enter each additional transporter's information on the Continuation Sheet (EPA form 8700-22A). 

(7) Enter the company name, site address, and U.S. EPA ID Number of the facility designated to receive the waste listed on this 
manifest. 

(8) COMPLETE. ALL STATE OF TEXAS INFORMATION A. THROUGH H. IN THE SHA·DEDAREAS.· · 

(9) Complete the waste description table as follows: . . _ . · ~ ' · · · · . · ' · ·-.r · ; · • ·. 

(A) IT5M i-1ft.-=wherr'~h.ippiilg an ·E:P~/DOTre'gulated haiard6u~w~ste or material in.cotlj'tmctiGn with s~tely·state regulated 

(10) 

( 11) 

*(12) 

waste enter an "x" in the HM box before each EPA/DOT regulated wate/material description. · 

(B) ITEM 11-Enterthe U.S. DOT Proper Shipping N~me, tl!!zard Class, an91D Nl,l_mber(UN(~_A) for ea~h. waste identified. If it 
is a Class I nonhazardous waste use the Texas· Waste Cotle C!esci'iptionY · ''. . .. · · · · ·' 1 •. \ • · ·-' • • 

(C) ITEM 1 ~-Enter the m,1 mb.e.r .of coni a i riers for each waste a·rtd tHe· appro.pricit~'abbre.Viation fortyp~'lbcated i n·Subchapter A 
·of the TbWR lndust;ial Soiid:Wast'e Rules. .. • · ·' , \ 

(D) ITEM i 3-Enter the total quantity of waste described on ea~h· line. " . . -

(E) ITEM 14--Enter the appropriate letter fr9mthe table below'for the unifcW meas~re: · · 
G = Gallons (liquids only) .· ' t. :::Lifer' (liquids only) 
P = Pounds K = Kilograms 
T = Tons (2000 lbs.) M = Metric Tons (1000 kg.) 
Y = Cubic Yards N = Cubic Meters 

(F) ITEM 1-Enter the appropriate TWC State Waste Code for each waste you are shipping. 

The Generator must read, sign (by hand), and date the certification statement. If a mode other than highway is used, the word 
"highway" should be lined out and the appropriate mode (rail, water or air) inserted in the space below. In signing the waste 
minimization certification statement, thosEt_gene,r~tors 1shippir:tg~'l~ard~us. wa~te yvho ll~ve not been exe!'Tipted by statute or 
regulation from the duty to make a waste minimization certlficatfdr'llue also certifying that tliey have co'mpl'ied with the waste 

minimization requirements. . •. : . , ".\ • , . :- .. ~)t\ . . ... • .... , ... ··, . , . . _, ·• . . .. \ ', 
The manifest must be signed and datedl;lythe fir:sttr.ansporterir:t the presence ofthe Generator.lf more than one transporter ls.to 
be used, the Generator must provide additional copies for their use. 

Generator retains green copy, sending remaining copies with the driver. 

,. . . ' -, .. . . : ..... 

INSTRUCTIONS FOR' THE TRANSPORTER (Please Type or Print Clearly) 

(1) As driver of the transport vehicle, you are responsible for ensuring that all waste received by you arrives at the specified 
destination. 

(2) Sign and date the space provided, certifying the waste amounts in PART I were received for transport. NOTE: If you are unable to 
carry out the delivery of the shipment as specified, dial the emergency phone numbers given in PART I notifying the 
GENERATOR. 

(3) Upon delivery of the shipment, the TSD Facility Owner /Operator is to sign for the shipment in yo.ur presence and fill .in "date 
received". - . . . 

*(4) Separate the yellow copy and retain for your records. Leave the remaining copies with the TSD Facility Owner/Operator. 
:· ..... 

... :... - .. -

INSTRUCTIONS TO TREATMENT, STORAGE AND DISPOSAL (TSD) FACILITY OWNER/OPERATOR (Please Type or Print 
Clearly) 

(1) The authorized representative of the designated (or alternate) facility's owner or operator must note in ITEM 19 any significant, 
discrepancy between the waste described on the manifest and the waste actually received at the facility. 

(2). Enter date received and sign in the presence of the driver declaring receipt oft he wastes and verifying the quantities in the table/' -
1
/ 

in PART I. 

(4) Retain the pink copy for your records and return the completed original (white) copy to the GEN~RATOR. 

* U.S. EPA and TWC regulations require that copies ofthis.Uniform Hazardous Waste l\llanifest be ret~:~ined for a period ofthree (3) 
years in your company records. Do not send to TWC unless otherwise notified by these departments. 

--~~-~~~~~~-- ---~ ----- -- -------·--- -
BOE-CS-0195989 
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Departn\ent.of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

9. Designated Facility Name and Site 

Casmalia Resources 
NTU Road 
Casmalia, CA 93429 

,• 

1 L,.u,s OOT Description (Including Proper Shipping Name, Hazard Class •.. ,alid io Number) 

a. 

! 
NOS ORM.i.~ NA 9189 

b. 

c. 

USE GLOVES, RESPIRATOR. IRRITATION:TO SKIN AND EYES. 

16. ' : . ' • / 
GENERATOR'S CERTIFICATION: I hereby declare that the con~'!lnts of this consignment are fully and accurately d9Scribed above by proper shipping 
name and are classified, packed, marked, and labeled, and arl}.it(all respects in proper condition for tran~6rt by highway according to applicable 
international and national government regulations. ' · 

If. I am a large quantity generator, I certify that I have a nrronr.•M'in 
determined to be economically practicable and that I 
me which minimi~es the p~~§J.:l.Qt and future threat .to 
faith effort to minimize my waste g~oeration and select · 

19. Discrepancy Indication Space 

to reduce the volume and toxicity of waste generated to ~he degree I have 
practicable method of treatment, storage, or disposal current.ly available to 

the environment; OR, if I am a small quantity generator, I have made a good 
manag'ement method that is available to me and that I can afford. 

DHS 8Cl22 A (1/~ /{)LL,;29/, 
EPA 870o-22 ',# 
(Rev. 9-86) Previous editions are obsolete. 

BOE-CS-0195990 
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Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

9. Designated Facility Name and Site Address 

a. 

c. 

d. 

16. 

Casmalia Resources 
NTU Road 
Casmalia, CA · 93429 

Hazardous Waste Solid. NOS ORN-E NA 9189 

USE GLOVES. RESPIRATOR. MAY CAUSE SEVERE IRRITATION TO SKHt AND EYES. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuratejy described ab~;e by proper shipping 
name and are classified, packed; marked, and labeled, and are in all respects in proper condition for tran~ort by highway according to applicable 
international and national government regulations. . ' 
If I am a large quantity gerierator •. l certify that I have a program in place to reduce .the vblume and t6xicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable metllod of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, i_f I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste managem·ent method that is available to me and that.l can afford. 

Year 

19. Discrepancy Indication Space 

DHS 8022. A (1/87) 
EPA 8700,...22 
(Rev. 9·86) Previous editions are obsolete. 

BOE-CS-0195991 
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4', Generator's Phone ( 2] 3> 
5. Transporter 1 

IT Tran 

CA 93429 

11. US DOT Description (Including Proper Shipping Name, Ha:z;ilrd 

c. 

Hazardous Waste Solid, NOS ORN-E NA 9189 

GENERATOR'S CERTIFICATIPN: I hereby declare that the co~tents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway aceording to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volufll~ and toxicity oi waste generated to the degree I have 
deterl)liired to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I l)ave made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afiord. 

!llr-~~~~~~~~~~~~~~~~~=====;~~~~~~~~~~~~~~~======~~~~~~~ <1:: 
u. 
0 
UJ 
(/) 
<1:: 
(.) 

19. Discrepancy Indication Space 

DHS 8022 A (1/87)/L ;6; ( J /}'/• 
EPA 870D-22 ~· '-/"1"7, 
(Rev. 9-86) Previous editions are obsolete. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

!!· Designated Facility Name and Address 

Casmalia Resources 
NTU Road 
CasJna 1 i a. CA 93429 

·11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

16. 

Hazardous Waste Solid. NOS OWi-£:. NA 9189 

USE GLOVES, RESPIRATOR. 1>1AY CAUSE SEVERE IRRITATION TO SKIN> AND EYES. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully arid accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway acgording to applicable 
international and national government regulations. 
If I am a large quantity generator, I certify that I have a program in place to; reduce tl)evolume and toxicity pf waste generated to the degree I have 
determined to be economically practicable and that I have selected the pr,actk:able.method of treatment,·storage, or disposal current!Y available to 
me which minimizes the present and future threat to human health and the ,environment; OR, if.l am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

19. Discrepancy 

DHS 8022 A (1/87) 
EPA 870D-22 YELLOW: GENERATOR RETAINS (Rev. 9-86) Previous editions are obsolete. 
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CA 93429 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

11. US DOT Description (Including Proper Shipping Name, Hazard· Class, and ID Number) 

a. 

b. 

c. 

16. 

Hazardous Waste Solid, NOS ORM·E NA 9189 
,;f 

USE GLOVES, RESPIRATOR. MAY CAUSE SEVERE IRRITATION TO SKIN AND EYES. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this con~ignment are .fully and accurately described above by proper shipping name and are c.lassified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. · 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have sele.cted the practicable method of treatment, storage, or disposal currently available to me which minimiz.es the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Kris LO.A&derson 

DHS 8022 A (1/87)tt"/0// .f//,2 
EP.A870~22 
(Rev. 9-86) Previous editions are obsolete . 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

4. Generator's Phone ( 213> 
Name 

at ion 

9. Designated Facility and Site Address 

Casmalia Resources 
NTU Road 
casmalia, CA 93429 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

a. 

b. 

c. 

d. 

16. 

Hazardous Waste Solid, NOS ORM~E NA 9189 

USE GLOVES, RESPIRATOR. f"'AY CAUSE SEVERE IRRITATION TO SKI-N AND EYES. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping. name and are cl~;~ssified, packed,' marked, and labeled, and are in all respects in proper condition ·tor transport by highway according to applicable international and national government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am, a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

~li:I~~~~~~~~;;~~~~~;,;~----~~~-=~~~~--~~----------------L-~~~~~ 
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19. Discrepancy Indication Space 

DHS 8022 A (1/87) 
EPA 870(}-22 
(Rev. 9-86) Previous editions are obsolete. 

·:~ ... ,:,.,.~ 

YELLOW: GENERATOR RETAINS 
INSTRUCTIONS ON THE BACK 
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Department 'ot ·Heaith Ser~·ice& 
Toxic Substances Control Division 

Sacramento, California 

~ Transporter 1 Company Name 

IT Transportation 

a. 

b. 

c. 

2 Company Name 

Facility Name and Site 
Casmalia Resources 
NTU Road 
Casmalia, CA 93429 

Hazardous Waste Solid. 

MAY CAUSE SEVERE IRRITATION TO SKIN AND EYES. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are' and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respe~ in proper condition for transport by highway according to applicable 
international and national government regul~;~tions. • 
If I am .a large quantity ge~erator, I c~rtify that I have a progra,mr(place to re?uce the volume and toxicity. ot waste gen.erated to the degree. I have 
determmed to be economically pract1cable and that 1. have selected the practicable method of treatment, storage, or disposal currently available to 

; me which mioimize,lUhe pre$en.t.~;~nd futurethreatto human healthand the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste '9ene.ration and select the best waste management' m~thod that is available to me and that I can afford. 

19. Discrepa~cy 

EPA 870Q-22 I 
(Rev. 9-86) Previous editions are obsolete. 
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Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

9. Designated Facility Name and Site Address 

a. 

b. 

.c. 

Casmalia Resources 
NTU Road 
Casmalia, CA 93429 

Hazardous Waste Solidt NOS ORM·E NA 9189 

USE GLOVES RESPIRATOR. P'IAY CAUSE SEVERE IRRITATION, TO SKIN AND EYES. 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment •. storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

DHS 8022 A (1/87) 
EPA87~22 YElLOW: GENERA TOR. RETAINS 

INSTRUCTIONS ON THt:_BACK 
(Rev. 9-86) Previous editions are obsolete. 
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Department qf, Healtb S.ervic;es .. 
Toxic Substances Control Division 

Sacramento, California 

1a . . . 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of thi!1 consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and la.b'eled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduqe the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected·' the' practicable method of. treatment; storage, or disposal currently available to 
me which minimize.s the pr~sent and future threat t.o human health and the environment; OR, if I am a small quantity generator, I have niade a good 
faifh effort to mininii<:~ my waste generation an·d select the best waste management method that is .available to me and that I can afford. 

DHS 80,:'22 A (1187#- /C)l/.) 9(f' 4/0 :W)n 
,. • EPA 87D0-22 · /. ~l!lW: 
'· '(Rev. 9·86) Previous editions are obsolete. . ' 
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11. 

b. 

c. 

d . 

16. 

Department of Health Services 
Toxic Substances .Control Division 

Sacramento, California 

llit.t::l>fP 

~ R e .r1J j' ',.a. It?"'~ tf/IA " c q vr .r ¢ s « v f' ., 'f-. I.,. Y'; t;, 1i o,"""' 

GENERATOR'S CERTIFICATION: I hereby declare thatthe contents of this consignment are fully and ac<;urately described above by proper shipping 

name and are classified, packed, marked, and .la,I.Jeled, and are in all. respects in proper condition for-transport bY highway according to applicable 

international and national government regulations. · 

If I am a large quantity geneni·t~;·: I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 

determined to be economically practical:!le and that I have selectedlhe practicable method of treatment, storage, or disposal currently available to 

me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 

faith effort to minimize my waste generation and select best waste management method that is av~Uable to me and that I can afford. 

DHS 8022·A (1/87) 

~. ,·EI"A 87tl!?:-22 
•, {Rev. 9-86) Previous editions are obsolete. 

YEllOW: GENERATOR RETAINS 
INSTRUCTIONS ON THE BACK 
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